THE DIVISION OF HEALTH OF MIS50URI JU')B

SUICIDE homa, farm, fagtory. strest.office bldg., ato0.) . . I -
HOMICIDE -

219, TIME tMonth) (Day) (Y-r“ {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

oF : WHILEAT[ ] NOT whiLE
. INJURY i AT WORK

2. I hereby cert y that I attended the deceased from __l.3_. 19_5.0 lo __2_.1!&___ 19_5_0 that I last saw the deceased
alive on 19_..59 and that death occurred at5_h5_-. m., from Lhe causes and on the date stated above.

23a. K : = {Degroe or title) 23b, ADDRESS Bc DATE SIGNED

600 East 22nd Street 2-14-50
24, BURIAL, CREMA- ] ZAE T o TGIE OF CEMETERY OF, CREMATORY | 244, LOCATION (Glty, tow, of county) (Biate) -

TIGN, REMOVAL (Bpedits)
ey & \ !
DATE REC'D BY LOCAL

REG.

.S, Np.300 - .
%o FILED MAR 20 1950 : STANDARD CERTIFICATE OF DEATH e il Normmeremen
-BIRTH NO. ‘R.EG. DIST. NO. { Elz PRIMARY REG. DIST. IO/_QQL—_. Kegistrar's No. e _8..0"?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 'deceased lived. If instilution: residence before
a. Cgmsou . . oy a. ﬂ’fﬁSSOURI b. COUNTYJACKSON ldm?:}u,l.
b. CITY (1 oatside corpurate Umits, wiits BURAL and give ¢. LENGTH OF c. CIOTg {[f outside eorporate limits, writs RURAL acd give township} ’b
. onn  KANSAS CITY'., — wsw| STAYGnmestel 90, KANSAS CITY Q’?J \
Cé FI&”(T’S‘P?‘FA“?_EO%F {If not in hoapital. or : indaltution, give street address or location) d.ASDT[?rE% (I rursl, give locatlon)
D INSTITUTION GENEHAL HOSPITAL #2 ' 3108 East 19th Street Terrace
) 3
I 3.:?EACP|&ES%FD a. (First) b. (Middle) By c. (Last) 4 DSEE (anth) (Day) (Yean)
; ( Tepe or Print) HENRY SMITH DEATH FEBRUARY 1. 1950
. {3 5. SEX ,V 6. COLOR OR RACE | 7. MARRIED, NsvgscaéBRmED.- 8. 3.«1‘5 OF?BIRTH 8 B'Q':Ggari;nd.m" T e ) [ p—
- (Bpacity) - % t ¥ ont Dayw | Hours | Min.
Z NEGRO BTSRCED 5 1877 72 | l
E 10a. USUA!. OCCUPATION ((‘heklndo{wwk 10b. KIND OF Busmassn%rg; i& 11. BIRTHPLACE {State or torelgn country) / 12, CITEZEN OF WHAT
do f working life, svan if retired. COUNTRY?
5 | “TABOREK Nt K own PARIS, KENTUCKY u.sa
o 138, FATHER'S NAM 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 2] on| ](nb“’ a
® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME RESS
- {Yos.no, arunkuown} |_(If yow. aive was or dates ofearvive) | NO. W‘illa Mae St.aples 3108 Eakt l?‘bh err
= oAl Know
| 18. CAUSE OF DEATH ET | MEBICAL CERTIFICATION 'S,IEE,‘-"AL,.EE.{E“;%’;."
[ 1. DISEASE OR CONDITION
B e e b | ' DIRECTLY LEADING TO DEATH* (o) ARTHRTOSCLEROTICKTYPE HEART DISEASE WITH
L) 1 "
DECOMPENSAT ION
) *This does not mean | ANTECEDENT CAUSES
2 the mode of dging, such | Morbid conditions, if any, giséng DUE TO (6) WWM
- s heart faflure, asthenia, | Tise to the above catise (c) stating MATNUTHITION ) - ) .
5 |l ete. 1t meena the dis- the underiying couse : :
o egae, infury, or complica- _ DUE TP (e i i
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *~ : = - :
= Conditions contributing to the death but wot MALNUTRITION
E related to the dizecase or condition causing death,
[ 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION e . o g7 | 20. AUTOPSY?
= TION q A e :
= . ! YES D KO l]
o 21a. ACCIDENT {Bpeclty) 2b. PLACEOF INJURY (o.., lnorabou | 21c. (CITY. TOWN, OR TOWNSHIP) : {COUNTY) (STATE)
-
by
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‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student balmer Mo.

working under my personal supervision.

StUdONt sivennsanassesascosrsarcnrrrasnasn
Student Embalmer -

C b 0. adtrwe L To Toe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoMd be so stated above.” * *= © = ™



